


Behavioral Health Barometer 
Willalalessxe)ts Rae nre 








ey 
$ Y ° Substance Abuse and Mental Health Services Administration 
‘Oa 


www.samhsa.gov ® 1-877-SAMHSA-7 (1-877-726-4727) 








Acknowledgments 

This report was prepared for the Substance Abuse and Mental Health Services Administration (SAMHSA) 

by RTI International under contract No. 283-07-0208 with SAMHSA, U.S. Department of Health and Human 
Services (HHS). MANILA Consulting Group, Inc., provided graphic design and editorial support under contract 
No. 283-10-0346. 


Public Domain Notice 
All material appearing in this report is in the public domain and may be reproduced or copied without 
permission from SAMHSA. Citation of the source is appreciated. However, this publication may not be 


reproduced or distributed for a fee without the specific, written authorization of the Office of Communications, 
SAMHSA, HHS. 


Electronic Access and Printed Copies 
This publication may be downloaded or ordered at http://store.samhsa.gov. Or call SAMHSA at 
1-877-SAMHSA-7 (1-877-726-4727) (English and Espanol). 


Recommended Citation 

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Minnesota, 
2013. HHS Publication No. SMA-13-4796MN. Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2013. 


Originating Office 
Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services 
Administration, 1 Choke Cherry Road, Rockville, MD 20857. 





Of0) NSN ES 





pO eat), 8) | Rees ne ee ree ne eee Meant ieee One enon eee eoReN en eT Sern eee en eet ern Sere ere Recon rene emt ii 
YOUTH SUBSTANGE US Evie icc icecicecescxaxitdveacstacdubine ssn txundiled cucdsshasstasasastaseehsetsleasuea vvodsnneteninchdtss anadnckdes 1 
NURS ISS x1. siratiescarenssaseseatanseveiouse le essuseudieusuausssaneteseldsetucurevanssatessuuvereibntvalaxesnensdienanereereieousieey 1 
GS gece dress dee acetate detest test nent tctupodatedsaasuanlninuneds sas tadutarcuieestecitediaddansausiaredsteasenutetane 2 
Age ar Fits Se Src) Fisk PS CSONOnS viny2sansisnesine tatedeavcetpanwwiasencdielaaivintaineatebiascadinaRemeleeecin 3 
YOUTH MENTAL HEALTH AND TREATMENT .............0000::::cccccecececceeeeeeeeeeeeeeeeeeeeeeesesssessnsteaeeeeeaaaeeeeess 5 
PN I acprea cetaceans tap aod anactenta zea cary saison ceca a sug abente capa sini nana ea eee en cienane 5 
TR SatSrt TOF DGS Sl Oly sis tutes cacucu se Gesare de dettcecpedudndatesstaddecudehetec taeda las pebupadutuaddeioaadedidioaseaiaedseadeauieudels 6 
MENTAL HEALTH AND TREATMENT sccsciaiieiduvteie te nneimtel lintel dicindinuus nla lied 7 
UNS 1 ccs ance castes we vegcactestgn eas font reap re nada atest nsete Gate eet eretitandan nude ae tindteleusaneees 7 
-S{o) (18) Wie (org Fe (GLI 0 atch: See ee ere ne er ee er ee er Un gee eRe eee eer RENT eeeerene ye eee 8 
Theetrnent tor Any Mental MSHS cissscaceteveseseueneveressussee love wenesdweesesadeserersunverevelanvesqventtseremeeniesemsaees 9 
MeTial reali (OM SUIMS S eiclesesiveretatsnGatnssheateiialste Medisnsinctada livia lnasthedoudends ies twanUessibanssalvas A@aahedt 10 
BS AINE USE verte crs oteeisaniashbgiawdtaen fas iserineitpontnictatidanipiaiausieitiacsiaca ie ertetaiel dada taeiastalenaledes 11 
Alcohol DEpendence OF ADUSE icriccccscvssascravcecs cases cosaseedinveosnecedsras cneacweedanieetsasav¥es craacedddatlerasaasaeseeceds 11 
Niet ng DEBSNASiCS OF ADUSS sexsecodssivashsventsdieaesdavessssveieveusardsacerersesseet winepastsareeriewvestlot esacisentieia 12 
PE PICOMICT NIG Sci siis asses cssaiapeseivegs'snce coe vcsypuv esa deds uneasaapasugudsbessusaaueseparanwess av boaepiaareaeauneateapies 13 
SUBSTANCE USE TREATMENT sizeistivseseatisuidinVeiuieslecosivelubeisidinesetadivialisteieliveteidl ered adele Aen 14 
Enrollment anid Treatmishit FOCUS wwccciirssssstesicessvsedicassssarcacved crvcesteasassasasdedsehcatvass onsachedeedsvediavsdvascnendeceds 14 
PNG sons aha ects scorale Bieler ee ans aaa slen toda aagesty oeandecli eae ula ian cdecadaien eet tinea aetna cia aenaiamtacaaemiats 15 
Opioids (Medication-ASsisted: THCY) vesii.ccescncseressvosssoutiiavisdtatesstuns secede ceesstasdsadeadiveecseusiaiatededecens 16 
NKR (GS sas iaderalsteeecbrvsenstves toes sneetvesndsundsinuebeosibossccen@hladgvnes ted ben tds nt nebtsvbectneesGsiadasseattalhouds eis aGdthenks 17 
PA IIS sas tecatstssestymnctatea ete tetad tat ctaaassedasge aveteret Siatialle ete ttesctaldaiade i ecietanideataan tte efeiatati diese 18 
DEFINITIONS scccssuasevesevaererivesduslstwusediesdeaseeseeveseveceureraciedatusvasenceniiernlnammmuniariadusmevantonivieaatin 19 


Te a csecss sos retires tata naan anes tach antenna cam aa ainaaeansumade eaten tends 20 








The Substance Abuse and Mental Health Services Administration (SAMHSA), an operating division 
within the U.S. Department of Health and Human Services (HHS), is charged with reducing the impact 
of substance abuse and mental illness on America’s communities. SAMHSA is pursuing this mission 
at a time of significant change. Health reform has been enacted, bringing sweeping changes to how the 
United States delivers, pays for, and monitors health care. Simultaneously, State budgets are shrinking, 
and fiscal restraint is a top priority. 


This is the first edition of the Behavioral Health Barometer: Minnesota, one of a series of State and 
national reports that provide a snapshot of behavioral health in the United States. The reports present a 
set of substance use and mental health indicators as measured through data collection efforts sponsored 
by SAMHSA, including the National Survey on Drug Use and Health and the National Survey of 
Substance Abuse Treatment Services. This array of indicators provides a unique overview of the Nation’s 
behavioral health at a point in time as well as a mechanism for tracking change and trends over time. As 
new data become available, indicators highlighted in these reports will be updated to reflect the current 
state of the science and incorporate new measures of interest. The Behavioral Health Barometers will 
provide critical information to a variety of audiences in support of SAMHSA’s mission of reducing the 
impact of substance abuse and mental illness on America’s communities. 


Behavioral Health Barometers for all 50 States, the District of Columbia, and the Nation will be 
published on a regular basis as part of SAMHSA’s larger behavioral health quality improvement 
approach. 


Pamela S. Hyde, J.D., Administrator 
Substance Abuse and Mental Health Services Administration 
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YOUTH SUBSTANCE USE 
ILLICIT DRUG USE 





Past-Month Illicit Drug Use among Persons Aged 12-17 in Minnesota and the United 
States (2008-2012)! 


Minnesota’s rate of illicit drug use among youths was 
similar to the national rate in 2011-2012. 
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BA\ In Minnesota, about 32,000 youths (7.6% of all 
) youths) per year in 2008-201 2* reported using illicit 
¥~ drugs within the month prior to being surveyed. 





*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 
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YOUTH SUBSTANCE USE 
CIGARETTE USE 





Past-Month Cigarette Use among Persons Aged 12-17 in Minnesota and the United 
States (2008-2012)! 


Minnesota’s rate of cigarette use among youths was 
similar to the national rate in 2011-2012. 
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Bin Minnesota, about 37,000 youths (8.7% of all 
} youths) per year in 2008-201 2* reported using 
* Cigarettes within the month prior to being surveyed. 





*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 





YOUTH SUBSTANCE USE 


AGE AT FIRST USE AND RISK PERCEPTIONS 





Mean Age of First Use of Selected Substances among Persons Aged 12-17 in 
Minnesota (2008-2012)? 


Among 12- to 17-year-olds in Minnesota, the mean age of first marijuana use 
was 14.1 years, and the mean age of first cigarette use was 12.8 years. 
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Marijuana Nonmedical Use of Cigarettes Alcohol 
Psychotherapeutics 


Persons Aged 12-17 in Minnesota and the United States Who Perceived No Great 
Risk from Smoking One or More Packs of Cigarettes a Day (2008-2012)! 
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YOUTH SUBSTANCE USE 
AGE AT FIRST USE AND RISK PERCEPTIONS 





Persons Aged 12-17 in Minnesota and the United States Who Perceived No Great 
Risk from Smoking Marijuana Once a Month (2008-2012)! 


100% mMinteeele, Bnd Stetcs = About 7 in 10 (72.9%) 12- to 


17-year-olds in Minnesota in 
\ 2011-2012 perceived no great 
72.9% 73.0% ; * risk from smoking marijuana once 


a month—a rate similar to the 
national rate. 
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youths perceiving no great 


20% risk from marijuana use once 
a month did not change 


significantly from 2008 to 2012. 
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Persons Aged 12-17 in Minnesota and the United States Who Perceived No Great 
Risk from Having Five or More Drinks Once or Twice a Week (2008-2012)! 
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17-year-olds in Minnesota in 
2011-2012 perceived no great 
risk from drinking five or more 
drinks once or twice a week. 
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YOUTH MENTAL HEALTH 
AND TREATMENT 


DEPRESSION 





Past-Year Major Depressive Episode (MDE) among Persons Aged 12-17 in 
Minnesota and the United States (2008-2012)1:3 


the national rate in 2011-2012. 
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» In Minnesota, about 34,000 youths (8.2% of all 
\) youths) per year in 2008-201 2* had at least one 
\ J MDE within the year prior to being surveyed. The 

“= percentage did not change significantly over this 
period. 


*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 





YOUTH MENTAL HEALTH 
AND TREATMENT 


TREATMENT FOR DEPRESSION 





Past-Year Depression Treatment among Persons Aged 12-17 with Major Depressive 
Episode (MDE) in Minnesota (2006-2012)2;3 


Minnesota’s rate of treatment for depression among youths with 
MDE was higher than the national rate in 2006-2012. 
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In Minnesota, about 18,000 youths with MDE (49.4% of all youths 
with MDE) per year in 2006-2012 received treatment for their 
depression within the year prior to being surveyed. 





MENTAL HEALTH AND 
TREATMENT 


THOUGHTS OF SUICIDE 





Past-Year Serious Thoughts of Suicide among Persons Aged 18 or Older in 
Minnesota and the United States (2008-2012)'4 


Minnesota’s percentage of adults with suicidal thoughts was similar 
to the national percentage in 2011-2012. 
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~ In Minnesota, about 149,000 adults (3.8% of all adults) 

\ in 2008-201 2* had serious thoughts of suicide within 

J) the year prior to being surveyed. The percentage did not 
change significantly over this period. 





*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 





MENTAL HEALTH AND 
TREATMENT 


SERIOUS MENTAL ILLNESS 





Past-Year Serious Mental Illness (SMI) among Persons Aged 18 or Older in 
Minnesota and the United States (2008-2012)1:2:5 


Minnesota’s rate of SMI among adults was similar to 
the national rate in 2011-2012. 
mMinnesota m United States 
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In Minnesota, about 167,000 adults (4.2% of all 
adults) per year in 2008-201 2* had SMI within 
the year prior to being surveyed. 





*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 





MENTAL HEALTH AND 
TREATMENT 


TREATMENT FOR ANY MENTAL ILLNESS 





Past-Year Mental Health Treatment/Counseling among Persons Aged 18 or Older 
with Any Mental Illness (AMI) in Minnesota (2008-2012)2:5 


Minnesota’s rate of mental health treatment among adults with AMI 
was similar to the national rate in 2008-2012”. 
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In Minnesota, about 320,000 adults with AMI (46.5% of all 
» adults with AMI) per year in 2008-2012 received mental health 
Jd treatment or counseling within the year prior to being surveyed. 








MENTAL HEALTH AND 
TREATMENT 


MENTAL HEALTH CONSUMERS 





Adult Mental Health Consumers Served in the Public Mental Health System in 
Minnesota, by Employment Status and Age (2012)® 


In 2012, 62,189 children and youths 
were served in Minnesota’s public 
mental health system. 


Among adults served in Minnesota’s public mental health system in 2012, 
60.0% of those aged 18-20, 71.2% of those aged 21-64, and 91.5% of those 
aged 65 or older were not in the labor force. 
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Mental Health Consumers in Minnesota and the United States Reporting Improved 
Functioning from Treatment Received in the Public Mental Health System (2012) 


mg Minnesota m United States 





100% 
9 
80% 80.1% 76.9% 
The percentage of youths reporting 
60% improved functioning from 
treatment received through the 
public mental health system was 
40% higher in Minnesota than in the 
Nation as a whole. 
20% 
0% 





Adults Children 
(Aged 18 or Older) (Aged 17 or Younger) 





= 


ee 


SUBSTANCE USE 
[Nexo s[0) >) 1-9-1] 9)=1\ (0140). 8\5 105) = 





Past-Year Alcohol Dependence or Abuse among Persons Aged 12 or Older in 
Minnesota and the United States (2008-2012)! 
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among persons aged 12 or older was similar to the 
national rate in 2011-2012. 
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mm in Minnesota, about 381,000 persons aged 12 or 
\) older (8.7% of all persons in this age group) per 

) year in 2008-2012* were dependent on or abused 
~ alcohol within the year prior to being surveyed. The 
percentage decreased over this period. 


*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 
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Past-Year Illicit Drug Dependence or Abuse among Persons Aged 12 or Older in 
Minnesota and the United States (2008-2012)! 


Minnesota’s rate of illicit drug dependence or abuse 
among persons aged 12 or older was similar to the 
national rate in 2011-2012. 
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In Minnesota, about 92,000 persons aged 12 or 
older (2.1% of all persons in this age group) per 
year in 2008-2012* were dependent on or abused 
illicit drugs within the year prior to being surveyed. 
The percentage did not change significantly over 
this period. 





*These estimates are based on combined data from multiple years of the National Survey of Drug Use and Health (NSDUH), whereas 
estimates in the figure above are from an estimation procedure that uses two years of NSDUH data plus other information from the 
State. The estimates from these two methods may differ. For more information please see Figure Notes 1 and 2 on p. 18. 





SUBSTANCE USE 


HEAVY ALCOHOL USE 





Past-Month Heavy Alcohol Use among Persons Aged 21 or Older in Minnesota and 


the United States (2008-2012) 
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Past-Year Alcohol Use Treatment among Heavy Alcohol Users Aged 21 or Older in 


Minnesota (2008-2012) 
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In Minnesota, about 332,000 

fof =) 6-10) 4 loye-[e [=10 Wa Me) ake) (0 (=) 
(8.8% of all persons in this age 
group) per year in 2008-2012* 
reported heavy alcohol use 
within the month prior to being 
surveyed. Of these, about 7 in 
38 (2.6%) received treatment 
for alcohol use within the year 
prior to being surveyed. 








SUBSTANCE USE TREATMENT 


ENROLLMENT AND TREATMENT FOCUS 





Enrollment in Substance Use Treatment in Minnesota: Single-Day Counts (2008- 
2012)? 


In a single-day count in 2012, 17,369 persons in Minnesota were enrolled in 
substance use treatment—an increase from 16,319 persons in 2008. 
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Substance Use Problems among Persons Enrolled in Substance Use Treatment in 
Minnesota: Single-Day Count (2012)? 
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SUBSTANCE USE TREATMENT 
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Past-Year Alcohol Use Treatment among Persons Aged 12 or Older with Alcohol 
Dependence or Abuse in Minnesota (2008-2012) 


Minnesota’s rate of treatment for alcohol use among persons aged 
12 or older with alcohol dependence or abuse was similar to the 
national rate in 2008-2012”. 
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SUBSTANCE USE TREATMENT 


OPIOIDS (MEDICATION-ASSISTED THERAPY) 





Persons Enrolled in Substance Use Treatment in Minnesota Receiving Methadone: 
Single-Day Counts (2008-2012)? 


The number of persons in Minnesota who received methadone as part of their 
substance use treatment increased from 2008 to 2012. 
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Persons Enrolled in Substance Use Treatment in Minnesota Receiving 
Buprenorphine: Single-Day Counts (2008-2012)? 
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SUBSTANCE USE TREATMENT 
ILLICIT DRUGS 





Past-Year Illicit Drug Use Treatment among Persons Aged 12 or Older with Illicit 
Drug Dependence or Abuse in Minnesota (2008-2012) 


Minnesota’s rate of treatment for illicit drug use among persons 
aged 12 or older with drug dependence or abuse was similar to the 
national rate in 2008-2012”. 
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In Minnesota, among persons aged 172 or older with illicit drug 
dependence or abuse, about 13,000 persons (14.6%) per year in 
2008-2012 received treatment for their illicit drug use within the year 
prior to being surveyed. 





FIGURE NOTES 





' State estimates presented in this report have been developed using a small area estimation procedure in which 
State-level National Survey of Drug Use and Health (NSDUH) data from 2 survey years are combined with 
local-area county and census block group/tract-level data from the State. This model-based methodology 
provides more precise estimates of substance use at the State level than those based solely on the sample, 
particularly for smaller States. Caution is advised when examining differences between the 2008-2009 and 
2011-2012 NSDUH State estimates. The 2008-2009 small area estimation (SAE) models (as well as the 2009- 
2010 and 2010-2011 models) used predictors and survey weights based on 2000 census data. The 2011-2012 
SAE models used new predictors and survey weights based on 2010 census data. Although the underlying 
SAE methodology remained the same, the true change between the 2008-2009 and 2011-2012 State estimates 
could be confounded with changes resulting from using different predictors and census data to produce each 
set of estimates. For further information, see the forthcoming 20//-2012 National Surveys on Drug Use and 
Health: Impact of Using 2010 Census Data on 2010-2011 Small Area Estimates, which will be available on 
the SAMHSA Web site at http://www.samhsa.gov/data/NSDUH/2k12State/NSDU Hsae2012/Index.aspx in 
February 2014. 


2 Estimates of age of first use of substances, depression treatment, heavy alcohol use, alcohol use treatment, 
illicit drug use treatment, mental health treatment/counseling, and the number of persons with any mental 
illness (AMI) or serious mental illness (SMI) are annual averages based on combined 2008-2012 NSDUH data 
or combined 2004-2012, 2005-2012, or 2006-2012 NSDUH data where indicated. 


3 Respondents with unknown past-year major depressive episode (MDE) data were excluded. 


4 Estimates were based only on responses to suicide items in the NSDUH Mental Health module. Respondents 
with unknown suicide information were excluded. 


> Estimates of SMI and AMI presented in this publication may differ from estimates in other publications as a 
result of revisions made to the NSDUH mental illness estimation models in 2013. Other NSDUH mental illness 
measures presented were not affected. For further information, see the forthcoming NSDUH short report, 
Revised Estimates of Mental Illness from the National Survey on Drug Use and Health, which will be available 
on the SAMHSA Web site at http://samhsa.gov/data/default.aspx in late 2013. 


6 Data on mental health consumers are from the SAMHSA Center for Mental Health Services Uniform 
Reporting System. 


7 Single-day counts reflect the number of persons who were enrolled in substance use treatment on March 31, 
2008; March 31, 2009; March 31, 2010; March 31, 2011; and March 30, 2012. 





DEFINITIONS 





Any mental illness (AMT) among adults aged 18 or older is defined as currently or at any time in the past year 
having had a diagnosable mental, behavioral, or emotional disorder (excluding developmental and substance use 
disorders) of sufficient duration to meet diagnostic criteria specified in the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-IV). Adults who had a diagnosable mental, behavioral, or emotional disorder in the 
past year, regardless of their level of functional impairment, were defined as having any mental illness. 


Dependence on or abuse of alcohol or illicit drugs is defined using DSM-IV criteria. 


Heavy alcohol use is defined as drinking five or more drinks on the same occasion on each of 5 or more days in 
the past 30 days. 


Illicit drugs include mariuana/hashish, cocaine (including crack), inhalants, hallucinogens, heroin, or 
prescription-type drugs used nonmedically, based on data from original NSDUH questions, not including 
methamphetamine use items added in 2005 and 2006. 


Illicit drug use treatment and alcohol use treatment refer to treatment received in order to reduce or stop illicit 
drug or alcohol use, or for medical problems associated with illicit drug or alcohol use. They include treatment 
received at any location, such as a hospital (inpatient), rehabilitation facility (inpatient or outpatient), mental 
health center, emergency room, private doctor’s office, self-help group, or prison/jail. 


Major depressive episode (MDE) is defined as in the DSM-IV, which specifies a period of at least 2 weeks 
when a person experienced a depressed mood or loss of interest or pleasure in daily activities and had a majority 
of specified depression symptoms. 


Mental health treatment/counseling is defined as having received inpatient or outpatient care or having used 
prescription medication for problems with emotions, nerves, or mental health. 


Nonmedical use of prescription-type psychotherapeutics includes the nonmedical use of pain relievers, 
tranquilizers, stimulants, or sedatives and does not include over-the-counter drugs. 


Number of persons enrolled in substance use treatment refers to the number of clients in treatment at alcohol 
and drug abuse facilities (both public and private) throughout the 50 States, the District of Columbia, and other 
USS. jurisdictions. 


Serious mental illness (SMI) is defined as having a diagnosable mental, behavioral, or emotional disorder, other 
than a substance use disorder, that met DSM-IV criteria and resulted in serious functional impairment. 


Treatment for depression is defined as seeing or talking to a medical doctor or other professional or using 
prescription medication for depression in the past year. 
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